Incident Report

Print Date/Time: 02/11/2016 09:27

Lake Stevens Police Department

Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00002320
Incident Date/Time: 2/4/2016 3:58:00 PM Incident Type: Collision
Location: SR 204 / LUNDEEN PKWY Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (425) 922-3768 Source: 911

Report Required: No Priority: 3

Prior Hazards: No Status: 3

LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19D1 SS0075-Christensen
19D3 SS0135-Parnell
Person(s)

No. Role Name Address Phone Race Sex DOB
1 Reporting Party LIDEBURSCH, DAVID

Vehicle(s)
Role Type Year Make Model Color License State
Disposition(s)
Disposition Count
R 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

02/04/2016 : 16:05:39 SP0348 Narrative: BLKING WB

02/04/2016 : 16:05:26 SP0348 Narrative: 2 VEHS MINOR DMG, INVEST, 204 CMD

02/04/2016 : 16:01:00 SP0338 Narrative: CORR UNK INJ, BLKING EB AT LIGHT,BLU ELEMENT VSGLD CADDY
02/04/2016 : 15:59:51 SP0338 Narrative: 2 CAR BLKING W/INJ,
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STATEMENT Jablinske, Sharon

LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT o
e CASENUMBER ) - o0 590 v
VICTIM / WITNESS Hoa

NON- | NAME ast, Arstminoe) ) RACE [ ETH | SEX | pos AGE | HGT [ WGE | HAR | £vEs

isco aeen Ja\\indrd We-S3 1Gz) . f.o "

STREET ADDRESS . CITY ) STATE P RES. STATUS
Wze Callowy  Rd Lalce Srevens U (WA | q8esst

HOME PHONE CELL PHONE PLACE OF EMPLOYMENT )

Hz25-2501- 28957
WORK PHONE EMAIL ADDRESS
A _ DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

XN pne o Y uda swanal . Carvn FronT
ci*ar\’Cr&') Yo wwoue < X oveck up A Ahe
Car _rap/ed VP ae XL Y the van.

| CERTIFY (OR BECLARE) ) NDER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATYRE: -~ DATE SIGNED LOCATION SIGNED
OFFICER/NUMBEM -7 DATE SIGNED LOCATION SIGNED
- e n2-04-1¢ (s ke gﬂ./e«zf e/ A
“The Lake Séveus Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
PAGE OF

REVISED 472009



STATEMENT Ridderbusch, David J

victiv p<” | wiTness [ |
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CASE NUMBER /& ~ 053¢

NoN-DiscLosURE [

NAME (LA T, FIR§T, MIDDLE RACE ETHNICITY SEX D.0.B. AGE Hﬁ]’, WGT HAIR EYES
wyh %HJ J whi¥e | M [S3-43|<3 |57 |95 | s | brdd
STREET ADDRESS CITY, STATE ZIP
74124 ‘TS’“ Pl w sk wA | 98025
HOME PHONE CELL PﬁlONE _ WORK PHONE
Y25 921 2748 Y75 977 3748

EMAIL ADDRESS (OPTIONAL)

T dewor

PLACE OF EMPLOYMENT

STATEMENT:

S”?PZQJ ad 2. IlrL_L C1el) 4o 1oy 6 Essd zovd (ades

?Mk WA’/‘/ bf/lh a Cad éﬂé Lo L'I‘L v —ﬁ/—;/‘- L)DAMJ

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATUREy DATE SIGNED:
Oty 71, % V=Y~20/(
OFFICER/NUMBER: _/ DATE SIGNED:

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”

Page __ OF ___



STATEMENT Ridderbusch, Kat

VICTIM [>¢ | wiTnEss [ |

hleen Denise
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LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER /(- €52 25330

non-DiscLoSURE [

NAME (LAST, FIRST, MIDDLE

Riddeeucch Kathlecn Pepise i

RACE | ETHNICITY

SEX D.0.B. AGE HGT WGT HAIR EYES
F 13:36-5Y| )| SO|1eo |Blmd |Biue

200-947123-120(

STREET ADDRESS CITY STATE ZIP
24129 95H% PL W Edman o wa | 96020
HOME PHONE CELL PHONE WORK PHONE

204L-912-72.90 (,

206-G11 =720

EMAIL ADDRESS (OPTIONAL)

Cim

PLACE OF EMPLOYMENT

T,dewocks

Keidderbusch @ qmaal
STATEMENT: ~N

(Ve wers S‘/‘?)’D,Df'r,/ ot a péed Iijh-r WhéN A CAR  @ede Endler) s

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: - DATE SIGNED:
Sathl s e ) Qz(ﬂ(@hmm 2°Y- iy
OFFICER/NUMBER: DATE SIGNED:

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY"

Page __ OF ____



16-00002320, 020416

STATE OF WASHINGTON
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E514311

POLICE TRAFFIC REPORT NO
COLLISION REPORT 1591971
CASE # | 16-00002320 ‘
INTERSTATE D CITY STREET D B LTED D |
1 STATE ROUTE OTHER D croLen D LOCALAGENCY 0664
HIT & RUN Cob
H COUNTY RD D PRIVATE WAY D INVOLVED D
2 |
TOTAL # OF OBJECT
‘TRIBAL ‘ ‘ | UNITS | 02 |STRUCK| ‘
RESERVATION D]
2
3 M M D D Y Y v v TIME (2400) COUNTY # MILES oY #
‘DATEOF| 02 Ho4 H 2016 | | 1559 || 31 H N e N | 0664 ‘ 3 ‘ ‘
COLLISION, i s W oF [ ]
4I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK NO.
‘STATE 204 | knoL[] ‘
43|:| MILE POST ] .
DISTANGE OF (REFERENCE OR CROSS STREET)
5|:| ‘ | MILES N E D| LUNDEEN PARKWAY |
N FEET S WD
—
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
‘UNlT 01 \encie e IYESﬁNO I D: 4253592852
5|:| ‘LASTNAME | JABLINSKE |FIRSTNAME | SHARON ‘ MbBIE | L
STREET | 11028 CALLOW RD
NEWADDRESD
7|:| ‘cm( LAKE STEVENS |ST| WA |Z|p| 982588479
a|:| ‘ coL | | RESTHICTIONS‘ B | ENDORSEMENTS‘
DRIVER'S D.0.B.
g ‘ A, |JABLISL47OOF | STATE | WA |SEX|F g 11 _| 06 H 1953
HELMET INJURY NATURE OF INJURIES
1[, ION DUTYDI STATUS ‘ ‘ AIRBAG |2 | RESTR. |4 | EJECT |l | USE | | CLASS |l |
LICENSE
11|—|—|3 s ‘PLATE# |124ZSA |STATE| WA ‘VIN#| 1G6DM57N830146156
TRAILER TRAILER
o 5] 3] B [swe | | s | Ea
VEH.YEARZOOB | MAKE CADI MODEL CTS4D STYLE | ¥Eng£|L%WED |TOWED BY ‘ eOVT VEHIsi
13 REGISTERED OWNER INFO. SHARON JABLINSKE 11028 CALLOW RD LAKE STEVENS WA 98258 VEHICLE NO. 1
SHADE IN DAMAGED AREA
2
14 ﬂé‘;‘%‘% NSURANGE S ORANCE ©O LARTFORD CASUALTY 55 PHL365804-256956 o
VEHICLE — yE N CITATION # CHARGE
15 e o] v | -
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET || PHONE 35
UNIT 02 \gucie V] CYOLE (] eeoestran [] OWNER YE NOF]Ej D: 2069727206 l B
a | o
36
‘ LAST NAME |R'DDERBUSCH FIRST NAME |KATHLEEN I AL |D ‘
37
" L[]
L] [ |
o ] N
‘cm( EDMONDS |5T| WA |zu=| 980206506 |
T
1g|:| ‘ chL | | RESTRICTIONSI | ENDORSEMENTSI l
[ s
DRIVER'S RIDDEKD468DT WA F | pos |03 30 1954
2l]I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY| —| |" ‘
2 4 1 | HELMET INJURY |1 NATURE OF INJURIES
Z1|:| ION DUTY |:|I STATUS ‘ ‘AIRBAG | | RESTR. | | EJECT | | o | | N | |
22I:I ‘ Hoa | AOZ6815 |STATE|WA ‘VIN#| 5J6YH27756L000832 ‘
23|:|:| TRAILER TRAILER
‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE | ‘
VEH. YEAR MAKE MODEL STYLE VE! TOWED TOWED BY GO EHI
" 2006 HOND ELEMENT |Y5ﬁ o] | . N |
REGISTERED OWNER INFO. DAVID RIDDERBUSCH 24129 95TH PL W EDMONDS WA 98020 VEHICLE NO. 2
SHADE IN DAMAGED AREA
:.'lqAEBFu;gv INSURANCE g\‘ggR%NCE CO FARMERS 188128023
VEHICLE  YE N CITATION # CHARGE
25Dj e ] v |
E——
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
zﬁl:l:l C. CHRISTENSEN 0075 WA0311900

PART A 3000-345-159 R (7/06)

PAGE 01 OF | 3
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COLLISION REPORT

STATE OF WASHINGTON
POLICE TRAFFIC H‘ H‘ ““ ‘I m“ “ H HI CORRECTION REPORT NO. ‘ E514311 ‘
| CASE# |1

1591972 ‘ 6-00002320 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
NAME ‘ RIDDERBUSCH DAVID J

(LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE # D.O.B
28028 NE 144TH ST DUVALL WA 980198120 4259223768 SEX|M |, OB fo5 -] o3 |- 1963
NATURE OF INJURIES
‘ PASSENGER [7] WITNESS[ ] |UNIT# ‘ 2 | ey ‘ 3 | AIRBAG ‘2 | RESTR. |4 | EJECT ‘ 1 | HELMET | INJURY ‘1 | ‘
N
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
|SEX| MMDDYYYY]| ‘ - | - ‘
NATURE OF INJURIES
‘PASSENGER [JwNess[ ] |UNIT# | | e ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HELIJ'§AEET| INJURY ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
|SEX| MMDDYYYY] ‘ - | - ‘
NATURE OF INJURIES
‘F’ASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| Y ‘ | |

NARRATIVE

Unit 2 and Unit 1 were both stopped in the left turn lane to go northbound onto Lundeen Parkway
from SR 204. The left turn light turn green Unit 1 proceeded forward whiile Unit 2 was still stopped.
Unit 1 hit Unit 2 at rear bumper. There were no reported injuries and both vehicles were drive away
from the scene.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

C. CHRISTENSEN 02-09-16 07:41 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

R.BROOKS 0013 2/10/2016 6:05:20 PM

‘ BADGEORID# | 0075 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 3:59 PM TIME POLICE ARRIVED|4;()0 PM |

PART B :o00ss5-100 & 7/06) PAGE OF
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REPORT NO. E514311 CASE#  16-00002320 DATEAND TIME  02/04/16 15:59

OF COLLISION
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